Introduction: Endometrial hyperplasia is defined as an increase in the proliferation of endometrial glands relative to stroma, resulting in increased gland to stroma ratio. It is most commonly occurred due to unopposed oestrogen action. In recent past the most widely used system divided endometrial hyperplasia into four categories: simple hyperplasia without atypia; complex hyperplasia without atypia; simple atypical hyperplasia; complex atypical hyperplasia. Recently WHO collapse the four categories into two as non atypical hyperplasia and atypical hyperplasia (also referred as endometrial intraepithelial neoplasia). Aims: 1) To study comparison between the old and new WHO classification of endometrial hyperplasia.
Introduction
Endometrial hyperplasia leads to increase in gland-to-stroma ratio due to excessive and continuous stimulation of the endometrium by oestrogen. (1) (3) EH clinically presents with abnormal uterine bleeding (2) . There incidences are 133-208 per 100,000 woman-years whereas the incidences of subtypes are 121 per 100,000 woman-years for non-atypical EH and 16.8 per 100,000 woman-years for atypical (4) . EH Risk factors are chronic anovulation, polycystic ovary syndrome, obesity, tamoxifen therapy, and oestrogen-only hormone therapy (3) In 1994, the WHO classified endometrial hyperplasia's into 4 categories:
1. Simple hyperplasia without atypia, 2. Complex hyperplasia without atypia, 3. Simple atypical hyperplasia, 4. Complex atypical hyperplasia (5), (6) Subjects and Methods A retrospective study was carried out for cases of endometrial lesions diagnosed as endometrial hyperplasia in M.Y. hospital Indore during 10 year duration. 600 endometrial hyperplasia cases were first classified according to older WHO classification. These cases of endometrial hyperplasia were reclassified as per new WHO classification. Follow up was done to estimate how much cases undergone hysterectomies or the number of cases converted to malignancy.
Hyperplasia without atypia
Atypical hyperplasia . Preventive hysterectomy should only be considered in exceptional cases (e.g., extreme obesity without any prospect of weight loss) (5), (7) The surgery should be done as a total hysterectomy, i.e., it must include removal of the cervix (7) . In present study we have found that around 35% cases turned to malignancy, where maximum cases lies in between 41 to 60 years.
Results

Incidences of hyperplastic lesions as per old WHO classification
